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In accordance with federal and state laws, the West Virginia Department of Agriculture is prohibited from 
discrimination in its program and services on the basis of race, color, religion, sex, age, national origin or 
ancestry, disability (including blindness), medical condition, marital status, veteran status, and political 
affiliation.

APPLICATION FOR TRANSFER OF APPRENTICE AUCTIONEER SPONSORSHIP 

Information: 

1. Full Name - ____________________________________________________________________

2. Mailing address - Street, P.O. Box Number, Route, etc. - ________________________________

City, State, Zip Code - ____________________________________________________________

3. Physical Address - Street, P.O. Box Number, Route, etc.  - _______________________________

City, State, Zip Code - ____________________________________________________________

4. Business Address - ______________________________________________________________

City, State, Zip Code -____________________________________________________________

5. Residence Phone Number - ___________________ Cell Phone Number - __________________

Business Phone Number - ______________________ Email Address - _____________________

6. SSN - __________________ Birth Date - __________Hair Color - ______ Eye Color - __________

7. Sex - Male - ________ Female - ____________

8. U.S. Citizen – Yes - _________ No - ____________

http://www.agriculture.wv.gov/


   

 

   

 

A valid photo ID must accompany this application. 
 

 
9. Has your Auctioneer License ever been suspended or revoked in this or any other state? ______________ 

 
If yes, please provide details by attaching a statement. 
 

10. Have you ever been convicted of a criminal offense, or are there any criminal charges currently pending  
 
against you, or a member of your firm, partnership, or corporation? _________ If yes, please provide  
 
details by attaching a statement, as not all crimes are disqualified. 

 
 

I have thoroughly reviewed the document and understand the statements in this application are true and 
made in good faith. I am knowledgeable of the current Auctioneer Rules and Regulations set forth by the State of 
West Virginia. 
 
 
Signature of Applicant ____________________________________ Date __________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



New Supervising Auctioneer’s Endorsement of Apprentice Auctioneer 

1. Supervising Auctioneer Name - ____________________________________________________________

2. Mailing address - Street, P.O. Box Number, Route, etc. - ________________________________________

City, State, Zip Code - ____________________________________________________________________

3. Physical Address - Street, P.O. Box Number, Route, etc.  - _______________________________________

City, State, Zip Code - ____________________________________________________________________

4. Telephone Number - ______________________________________

5. WV Auctioneer License Number - __________________

6. How long have you been an Auctioneer in the State of West Virginia? _________________________

To certify the above-named applicant will, when properly license be associated with or engaged by me in the 
capacity of an Apprentice Auctioneer, while exercising proper supervision and assuming responsibility for his or 
her acts as an Apprentice Auctioneer while associated with me, to the best of my knowledge he or she is a person 
of honesty, truthfulness, and integrity, and if requested will appear before the Auctioneer Board of Review and the 
Commissioner of Agriculture if requested.  

I certify that I have reviewed this application in its entirety. 

Signature of Supervising Auctioneer ____________________________________ Date________________________ 

Return all required documentation to: 

West Virginia Department of Agriculture 
Executive Division 
1900 Kanawha Boulevard East 
State Capitol, Room E-28 
Charleston, WV 25305 
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